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Who we are. Who we serve. What we do.
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Our Mission

Improving health care access and

outcomes for the people we serve
while demonstrating sound

stewardship of financial resources
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HCPF Organizational Chart

Kim Bimestefer, Executive Director
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Department Administered
Programs

Health First
Colorado Child Heath Plan
(Col or a Plus (CHP+)
Medicaid Program)

Old Age Pension
(OAP) Medical
Programs

Colorado Indigent Colorado Dental

Health Care
Care Program
(CICP) Program for Low-

Income Seniors
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Health First Colorado Members

AR &

2018

Federal Poverty Levels
by Family Size"

FAMILY oF 1 = FAMILY oF 4

$16,152 $33,384

40% 50% 7% 3% *Some earning more may still qualify
Age 20 & younger and Adults People with Individuals 65
qualifying former ages 21-64 Disabilities and older
foster care youth all age groups

A Nearly 1.3 Million Coloradans (about 22% of the population)
A 33% of State Total Funds Budget (25% of General Fund)
A $9.6 Billion in Total Funds ($2.8 Billion in General Fund) in FY 2017 -18

] I
— 16% live
N = EN in Denver
AN e EN County.

o,/ live in cities with
8 1/0 populations above 10,000.

Source: FY 201718 data via HCPF Annual Report.
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Child Health Plan Plus

CHP+ Kids by Age

CHP+members
in 2018

I Younger than 1: 1.78% c
1 to 3 years old: 16.17%
e 81,775

B 4 to 5 years old: 11.04% Children ages 19
or younger
B 6 to 9 years old: 22.73% 0

Bl 10 to 14 years old: 27.72% 8 13

B 15 to 19 years old: 20.56% Prenatal women

CHP+ Health Maintenance Organizations (HMO):

A Colorado Access A Kaiser Permanente
A Colorado Choice Health Plans A Rocky Mountain HMO
A Denver Health Medical Plan A State Managed Care Network
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Department Funding and
Allocation

Breakdown of Department Costs by Benefit

Expanding Medicaid in Colorado

A supports 31,000+ jobs

A increased household earnings
by $643

A $8 billion additional economic growth | Administrative

$4.6 billion

Benefits such as primary care and
hospitalization

$2.4 billion
Long-Term Services and Supports for people
with disabilities

Source: Assessing the Economic and Budgetary Impact of Medicaid 3 0/
Expansion in Colorado: FY 201516 through FY 2034-35. o

of Department
expenditures were
for administrative

Department Expenditures by Fund costs in FY 2017-18.
FY 2017-18

$1.1 billion

Supplemental and other provider financing
payments

$522 million

Mental health benefits

Total funds __| Federal funds & reappropriated funds

ny - * )
$9.66 billion 58.7%
Cash fund $360 million
ash funds .
3 60/ Child Health Plan Plus benefits
O /0

*$9.66 billion refers to all expenditures, including administrative costs, safety *FY 2017-18 Total Services Expenditure: $9.0 billion
net payments, and other non -Medicaid financing arrangements - These are not Sources:

included in the $9.0 billion. The $9.0 billion includes medical services costs for
Health First Colorado and CHP+, including behavioral health and Long-Term

Services & Supports.
COLORADO

FY 201920 Budget Request, HCPF.
Services Expenditure History by Service Category, HCPF.
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Long Term Services & Supports

Bonnie Silva, Office of Community Living Interim
Director
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Continuum of Care

Hospital

Primary Care Long-Term
Services & Supports I I I I
at Home or in

ST TS the Community

Long-Term Services

& Supports
in a Facility

Behaviorial
Health
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What are Long -Term Services and
Supports?

At Home (e.g. personal or family
home; group homes; assisted living
facilities)

In Community (e.g. day programs;
supported employment)

Within Facilities (e.g. nursing
homes; intermediate care facilities)
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Who Recelves Long Term Services and
Supports?

1% 44% 49%

Children & Adolescents Adults Older Adults

ages 20 & younger ages 21-64 ages 65 or older
& qualifying former
foster care youth

Source: FY1718 data; Data represents percentage of people receiving Health First Colorado LTSS in various age groups.
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Nationally, Medicaid Is the Primary
Payer

NATIONAL LONG-TERM SERVICES AND SUPPORTS SPENDING,
BY PAYER, 2016

Private Insurance
$28 billion
10%

Out-of-Pocket
Spending
$57 billion

20% Medicaid
$154 billion
54%

Other Public and
Other Private
Insurance
$47 billion
16%

Source: CRS analysis of National Health Expenditure Account data obtained from the Centers for Medicare & Medicaid Services, Office of the Actuary,
prepared November 2017.
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Long Term Services and Supports Programs

Certain federal rules for Medicaid can be waived to provide additional services so members can live in the community.

e : - : ~
: : Childréhso : Children|ds Home
Children with Habilitation Thi | dr (l 1a?l%Community- Brain Injury
Life Limiting Residential Extensive Based Servi Wai
lliness Waiver esidentia Support Waiver ased SEervices alver
Home z_:md Program Waiver Waliver 521
Community - 179 39 1,972 1673
Based
services Persons with
Support Waiver Waiver Dlsabllltlfs Injury Waliver Services Waiver
Walver 129 5,359
3,793 26,610 5 631 ’
\_ :
Home and Community-Based Program of All-Inclusive Care for Nursing Homes and Intermediate
Services (HCBS) Waivers the Elderly (PACE) Care Facilities
45,938 4,899 15,044

* There is a waiting list for the HCBS -Persons with Developmental Disabilities (HCBSDD) waiver. As of September 2018, there
were 2,827 people registered as waiting for enrollment into the HCBS -DD wai ver with a timeline of 0

NOTE: The Children with Autism waiver was discontinued beginning July 1, 2018, and children previously receiving services
through that waiver are receiving services through alternative programs.

Source: FY 2017%18; based on claims in MMIS.
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Health Care Landscape

Kim Bimestefer, Executive Director
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Significant Macro & Micro Environmental

Opportunities and Challenges

What opportunities can we
maximize?

What challenges must we
prepare for?

A Rural Hospital Sustainability

A Hospital and Big Pharma
Accountabllity, Alignment

A Quiality/Cost Variance

A Maximize Innovation

A Health Care Affordability

A Reduce Uninsured Rate

A Prevent & Treat Substance Abuse
A Reduce Waiver Waitlists

A Help Health First Colorado
Members Rise

A Rising Deficits, Economic
Downturn

A Federal Policy

A Rising Health Care Costs

A High Cost Specialty Drugs

A Aging Population

A Health Care Workforce Adequacy
A TABOR Impact
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Focus: Getting Colorado Covered

A record

93.5%

of Coloradans are Insured

Administration Costs
Up to 20%

Administration Costs
Up to 3%

Private Administration Costs
Insurance Up to 8%

imates vary

38.2% U e
20.2% Medicare 8.8%.

(o) Uninsured
14.4% 6.5%

Sources:

Colorado insurance coverage percentages are from the Colorado Health Access Survey, September 2017.

*National insurance coverage percentages are from U.S. Census Bureau Current Population Report, Health Insurance Coverage in the
United States: 2017, issued September 2018.
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Focus: Health Care Affordability

Health Care Is

32%

of median household
iIncome

Sources:

Colorado Private Sector (Consumers and

Employers)

$65,718
2016 median income

$20,940

2016 average cost of
private insurance

NS

Medicaid expenditures are

33%

Of t he Stateos To

General Fund)

Income data from Colorado DOLA LMI Gateway, US Census Median Householthcome.

Colorado Department of Health Care Policy and Financing.
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Health First Colorado Trends

Enrollment Trends

Adults down 6.6%

Children down 8.9%

Members with Disabilities up 5.3%
Adults 65+ up 3.7%

Cost Trend Drivers

+20% Specialty Pharmacy
+15.3% Home Health Care
+11.5% HCBS Services
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